Young G and Spencer J. General practitioners' views about the need for a stress support service. Family Practice 1996; 13: 517-521. Objectives. We wished to determine general practitioners' (OPS') views regarding the need for a stress support service. Method. A postal questionnaire survey of GPs' views (n •= 274) about the need for a stress support service, and what form such a service might take, was undertaken on Tyneside. Results. A response rate of 79.5% was achieved with one reminder. A majority (78.8%) were in favour of a stress support service for GPs, the most popular options for the service being independently accessed counsellors and stress management groups. Over 90% of respondents thought that support should be available to any doctor, and 65% that it should be available to all primary health care team members. The five most commonly mentioned causes of stress were: time and workload problems; on call; expectations and demands of patients; administration and paperwork; and complaints and fear of litigation. Conclusions. The survey demonstrated widespread concern amongst GPs on Tyneside about stress levels and considerable interest in the idea of stress support. However, a variety of approaches would be required to meet the range of perceived needs, and any such services should be made accessible to all practitioners regardless of whether they are actually suffering from stress, as well as to other members of the primary health care team.
Introduction
It is now well recognized that general practitioners (GPs), in common with hospital doctors, experience high levels of work-related stress and associated mental health problems. 1 -4 Furthermore, stress may be increasing, in association with decreasing job satisfaction and morale. 5 -* This may have adverse effects on the quality of care provided to patients. ' The profession is attempting to modify some of the causes of stress related to working conditions, for example the out-of-hours commitment, but another widespread response has been to set up support of various kinds for GPs with problems. These strategies include educational initiatives (such as young practitioner groups, stress management courses, co-tutoring and mentorship schemes), and local medical committees and family health service authorities (FHSAs) either contracting with large commercial counselling and occupational health organizations or setting up their own schemes by employing individual counsellors, psychologists, or psychotherapists, and in one area, GPs. The usual arrangement is that helpers are available to doctors by self-referral at the organizer's expense for a limited number of sessions. 10 It is not clear how much consultation took place beforehand with potential users in those areas where such schemes have already been established. It seemed that, in order for a service to be acceptable and appropriate to the needs of GPs, an assessment of their perceived needs and preferences should be undertaken. This paper reports the results of such a survey carried out on Tyneside.
Methods
A postal self-complete questionnaire was sent in autumn 1994, after piloting, to all GP principals in the Newcastle and North Tyneside FHSA districts. One postal reminder was sent to non-respondents after 4 weeks. The covering letter indicated that the survey was a needs assessment, and had the support of both Local Medical Committees.
The questionnaire asked about the following: whether respondents felt that organized help for GPs suffering from stress was needed; their preferences, from a range of options, for possible sources of help; their views about the appropriateness of various forms a support service might take and attitudes to the level at which the service might be provided, using a 6-point Likert scale (the scales ranging from 'not at all appropriate' to 'highly appropriate', and from 'strongly disagree' to ' agree', respectively); and their perceptions of who should pay for the service. Respondents were also asked to list "the thing that causes me the greatest stress as a GP", and finally for some basic details about themselves and their practice-age, sex, full-time or parttime status, and number of partners in practice. Finally they were asked to indicate whether they wanted a summary of the results on completion of the survey.
The quantitative results were analysed with the Epi-Info package 11 and the statistical test used was chi-square.
For the purposes of analysis, partnerships were classified as single-handed, small (two or three partners), medium (four or five partners) and large (over six partners); and the Likert scales were reduced to 3-point scales ('agree', 'neutral', 'disagree', and 'appropriate' 'neutral', 'not appropriate', respectively).
Free text comments to the question about sources of stress were grouped into broad categories and ranked in order of number of times mentioned.
Results

Quantitative results
Two hundred and seventy-four questionnaires were distributed of which 218 were returned in a usable state-a response rate of 79.5 %. The characteristics of the respondents are shown in Table 1 . Doctors under 35 years of age were significantly over-represented in the respondents (x 2 = 3.93, P <, 0.05) but otherwise the responses were representative of the two districts in terms of age, sex and partnership size. Data were not available to estimate representativeness in terms of part-time or full-time status.
One hundred and sixty-seven of 212 respondents (78.8%) thought that there was a need for organized help for GPs suffering from stress.
In response to the question about preferred sources of help if under stress, 155 out of 215 respondents (72.1 %) said that they would go to "a family member or close friend", and 130 (60.5%) "a locally organized confidential service for GPs". The responses to other options are listed in Table 2 . Female and younger respondents were more likely to state that they would seek help from family or a friend; those in larger partnerships to seek help from a partner; male respondents to seek help from the National Counselling Service for 33 (15.3f 21 (9.8) * Total > 100% because more than one option was possible. * Female respondents more likely to answer (x 2 ** 10.66, 1 df, P < 0.001). b Younger respondents more likely to answer (x 2 = 9.54, 2 df, P < 0.01). c Respondents in larger practices more likely to answer (x 2 = 9.96, 3 df, P < 0.02). d Full-time respondents more likely to answer (x 2 *» 7.9, 1 df, P < 0.01). ' Male respondents more likely to answer (x 2 = 5.47, 1 df, P < 0.02).
Sick Doctors; and full-timers less likely than part-timers to seek help from a locally organized confidential counselling service.
Regarding possible forms a stress support service might take, the options thought to be most appropriate were: "recommended counsellors contactable through an independent body" (113/205, 55.1%, rated this 'appropriate'), and "occasional stress management groups" (83/212, 39.2%). There was less support for an occupational health service for GPs (75/207, 36.2%), counselling from a GP with a special interest in stress (74/205, 36.1%), and as part of a regular review by a mentor or work consultant (52/210, 24.8%). A telephone helpline was the least popular option (37/206, 18%). Male respondents were more likely to rate "recommended counsellors contactable through the local medical committee or family health service authority" as appropriate; and part-timers (as opposed to full-timers) and those in larger practices to rate "recommended counsellors contactable through an independent body" as appropriate (Table 3) . On the question of the level of provision of a counselling service, 175 out of 214 respondents (81.8%) thought that a service should "at the very least" be offered to GPs who are the subject of a complaint but 194/215 (90.2%) thought that it should be available to any doctor wishing to use it. Sixty-five per cent (138/213) thought that a counselling service should be available to all primary health care team members and 69/214 (33.6%) supported the use of a stress counselling service on a regular basis to help in early recognition and prevention of stress. Younger respondents were more likely to agree, and single-handed respondents to disagree that a service should be available at the very least to practitioners who are the subject of a complaint; younger respondents were also more likely to disagree that a service should only be available to GPs who are not coping (Table 4) .
Sixteen respondents (7.4%) mentioned the need for prevention rather than treatment in other parts of the questionnaire, and suggested a variety of approaches.
On the question of who should pay, most respondents thought that central National Health Service funds should be used. About two-thirds thought that FHSAs or regional health authorities should pay, but a majority were against GPs paying, either through the local medical committee, the practice or by the individual practitioner (Table 5) . Finally, just over a half of respondents (111/218, 50.9%) requested a summary of the results.
Free text responses
There were 209 responses (95.9%) to the statement, "The thing that causes me greatest stress as a general practitioner is...". Many respondents listed more than one possible cause and the total number of individual items was 409.
Responses were grouped into categories, the five most frequently mentioned being: tension between (increasing) workload and available time; on call, including out-of-hours work; increasing patient demand and unrealistic expectations; administration and paperwork; and complaints and fear of litigation. The 'top ten' categories are shown in Table 6 .
Eighty-three of 213 respondents (39%) also made further comments. These included several about the need for strategies to prevent stress, anecdotes about personal problems with stress (in some cases related to complaints), expressions of anger at recent imposed changes, such as the new contract, and words of support and encouragement for the establishment of a local service.
Discussion
Clearly there is a lot of concern among GPs about the levels of stress they are experiencing, and considerable interest in the availability of a range of kinds of support. The fact that the under-35-year-olds were significantly over-represented suggests an especially high level of concern amongst this group of relatively new principals.
A high proportion of respondents indicated that they would seek help from a family member or close friend, and females and younger doctors were more likely to indicate this preference. This may reflect different attitudes among younger doctors and women to admitting vulnerability to people close to them. Only 40% stated that they would seek help from their own GP, and roughly a third said that they would do so from • Total > 100% because more than one option was possible.
a partner in their own practice, those in larger practices being more likely to indicate this option. This apparent reluctance to admit to and to discuss problems with professional colleagues has been noted before.
12
The low preference for seeking help from the National Counselling Service for Sick Doctors may reflect ignorance about its existence, or a feeling that it is too remote. Provision of support by recommended counsellors contacted independently was, in this survey, the most popular option for a formal service. In those areas where such a scheme has been established, the service has been provided by a variety of professionals, including counsellors, psychologists, GPs and psychotherapists. 10 Respondents' preferences for particular professionals were not sought, but could have a bearing on the acceptability and ultimate success of the service.
However, there was also substantial interest in other ways of providing support. Over a third favoured an occupational health service, despite fears often expressed about exposing vulnerability to employers. A similar proportion favoured seeing a GP with a special interest in stress counselling; some doctors may feel that only someone who knows the job could really understand the problems. Stress management groups and other education-based support also appealed to a substantial minority, as did the idea of mentors or work consultants. The concept of supervision has long been accepted in other professions in which the work involves emotionally demanding contact with people, for example social work and counselling, and is also being introduced in nursing. 13 For some GPs regular contact with another helping professional trained in supervision, to debrief and to reflect on the emotional aspects of their work, could prove invaluable in maintaining their own emotional stability and the ability to keep on giving.
There was strong support for a service being available to any GP who wanted it, and also for its extension to all primary health care team members, a measure perhaps of the recognition by GPs that colleagues from other professional groups in primary care experience similar kinds of problems and difficulties. Finally, onethird supported regular counselling as a preventive measure.
A majority of respondents were in favour of payment for stress support to come from central sources, and strongly opposed to the profession having to pay for it, either through individuals, the practice or the local medical committee.
From this survey it seems that GPs feel the need for both treatment and prevention of stress, and that a variety of strategies will be required to meet the range of perceived needs and preferences. Prevention involves looking for causes and tackling them. The responses to the statement about causes of stress confirm the findings of other workers, 3489 and demonstrate how much GPs currently perceive the root(s) of the problem to be 'external', and some of these, for example outof-hours work, are currently being addressed at both national and local level.
However there are also potential 'internal' causes, some of which may have their origins in the backgrounds and personality traits of individual practitioners.
14 -" Understanding their strengths and weaknesses and what motivates them is something that doctors are generally not encouraged to do, though new attitudes in medical education may change this for future doctors.
-
18 Self-awareness is fundamental in staying mentally healthy and working effectively with patients.
A summary of the results was sent to all those respondents who had indicated an interest (just over half) as well as to officers of the respective local medical committees and FHSAs, and the findings have informed and catalyzed a discussion in both districts about establishing a support service and developing educational strategies such as a mentorship scheme. Hopefully keeping the respondents (i.e. the potential users of a local service) informed about the survey will foster a sense of ownership.
